002 UNIFORM BUSINESS REPORT FILED .
2 r = == (2R May 24, 2002 8:00 am

DOCUMENT #
1. Enty Name L60561 Secretary of State
Principal Place of Business Mailing Address
THE COLONIAL CENTER THE COLONIAL CENTER I RTRTRYE,
1200 § FEDERAL HIGHWAY. SUITE 202 1200 S FEDERAL HIGHWAY. SUITE 202
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
- " IR RRTRA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 94_3009902 Applied For
Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O gg';esq 3?:(;“‘3”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PAPATHEODOROU, CHRISTOS A Dodceas fapediodooy
THE COLONIAL CENTER™ =~~~ =~ == m=—~ = = | P pdgest B0 - T -
1200 S FEDERAL HIGHWAY, SUITE 202 1 oo £ . Fedewd L@W wou; T Jor
BOYNTON BEACH FL 33435 > By Rosevr, = BT

Y
r th

/)
fo mmging its registered office or registered agent, or both, in the State of Florida.
| (B podveodomy '7//5 / Q&

8. The above named eptity bubmits jhis stafermen
SIGNATURE

Signature, typed or printed name of regidered agent ahd title iflapphcabla, \ {NOTE: Registered Agent signature required when reinstaling) ¥ hatE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N ‘
* Tax filing requirement and elects o ¢o so, After May 1, 2002 Fee will be $550.00 10. Eiriz:rolzzr?rcn gr?t;?;u';:r? neng 7 fc%e%qohg?;sae

(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD T Detete e g, 0 D crange [ Addition
NAME PAPATHEODOROU, NOREEN H NAME o g dveodorg u N Mo ceen - Yo 3O
streeT ooress | 1735 LANDS END ROAD . STREETADDRESS | { o Soukia Feleval H.(g‘\nm'-uq| Sude +
orv-st-ze | MANALAPAN FL 33462 o5t | Boundon Resew, F 1. 33435
TITLE D O Delete THLE D ) 04 Change © [ Addition
NAME PAPATHEODOROL), CHRISTOS A NAME Pepatiecdotyn, Cwvris4os ¢ te M
staeeT aooness | 1735 LANDS END ROAD sTeeroneess (L300 Soutia Fedecal Higlhuoy, Swite do
orv-st27 | MANALAPAN FL 33462 CiY-ST-2° Bovnter, Beactn, Fi. 33435
TITLE D [ Delete TITLE ‘rf’ 0 B Change [T Addition
o PAPATHEODOROU, ANDREAS NAME Popatvec8ocou, Pindcens . )

- stacer sooRess | 460 S.-OCEAN-BLVD; #2058 = - .~ .. . _ . | sweraooeess | {2000 _ Soutin Fodecal Higlmany _Su.n—"’e— 10} B
CITY-5T-2IP MANALAPAN FL 33462 CITY-ST-2IP Covnion Beocrn, FA. EEUSYy R
TITLE D [T Celets WILE D . o M K Change  [] Addition
NAME PAPATHEODOROU, MARA NAME Paputreodnrow, iHhace, .
street aooress | 450 S. OCEAN BLVD, #2058 STREET ADORESS | \ROC Soudin Fedie ) Highudony, Suxde 30
orv-st-zF | MANALAPAN FL 33462 CITY-ST-2P Bom%ov\ Besein, FlI. 33UAS
TITLE T [ pelete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-§T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (8% i iR sy l//g 0y Hl-J31-5wpy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



